generator_name DERINGER MANUFACTURING CO

lc_name: Deringer Mfg. Company l OLH
lc_calc_volume: 57338  tons
manifest_number manifest_quantity_ton
83067447 0.9174 tons
83138765 0.68805 tons
83138799 0.9174 tons
83212089 0.4587 tons
83212133 0.68805 tons
83332642 1.3761 tons
83332672 0.68805 tons
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+ /. et / g ;
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7
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Sacramento, CA 95814

"‘Please print or type with ELITE typa (12 characters per inchl.

GENERATOR NAME. AND MAILING-ADDRESS

DERINGER MANUFACTURING

22625 S. Normandie EPASS

MANIFEST DOCUMENT NUMBER

NUMBER

Torrance, CA 90501
AREA CODE/PHONE NUMBER

{213)320-1552 Ll

CAX 000041525

I |

TRANSPORTER NO. 1 VEH./CONTAINER NO.

EPA 10 NUMBEF

CONTAINERI«ED CHEMICAL DISPOSALI, INC-.

| S Y I 0 I

CAT 000611483

) N T O T I

TRANSPORTER NO. 2/ALTERNATE TSO FACILITY V.EH/CONTAINER NO.
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> PROPER U.S. D.OT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY Wt/ voL NO. Tvre |CAT
z . L
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SPECIAL HANDLING INSTRUCTICNS
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B  HAZARDOUS WASTE.MA AGEMENT BRANCH

714-744 R Street
§l Sacramsnto. CA 395814
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Sacramento, CA 95814
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Bswte of Califorma—Health ahd s

HAZARDOUS WASTE MANAGEMEn1 BRANCH UNIFORM HAZARGOUS WAS (2 MANIFEST
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Pleasa pnnt or type with ELITE type {12 characters per inch)
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= —

.
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- A ° .
-~ e - - — N \ _"_ R K // . _./ /, .
Printed or typed fuli name and signature . c 4 - /A};."t &, ;7') O ] /] _‘ld d;_s
O Check if continuation sheet 1s used Numbar of continualion sheets - ©
3 > TRAN RTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES < . DATE MO | DAY YR
£ 5 . : 7y f AECD
i i Vd
ok | Al din atin Mook / :
cAL M 7 s 4
;g Prfted éa futl nafha and signatyfe f/ A '7% { O‘f‘/}"“ _.1;'-’ ACCEPTED 1 2
- é TRANSPORTER 2 ACKNOWLEDGEA{ENT OF RECEIPT OF ABOVE WASTES | f_ " DATE MO DAY YR
= E ) REC'D
O > ; &
Ladit Printad or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
[=)
=
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generator_name DIGMORE, INC.

lc_name: | Corp. dba Digmor California / 068
Ic_calc_volume: 7.3869  tons

manifest_number manifest_quantity_ton

88293594 0.85485 tons

88293652 0.22935 tons

88614709 0.22 tons

88677449 1.14675 fons

88681605 3.5109 tons

88683242 1.425 tons
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Document No.

WASTE MARIFEST = amu 9 811 3761 486 1 | 11 | o
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ch'mor. inc. " . é?ggbggll
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ge 6
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100 A S |
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18. Discrepancy Indication Space
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